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Type or print in ink.
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COVER PAGE
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1 . a AT

Statement covers period
1/01/2013
from
SEE INSTRUCTIONS ON REVERSE through 6/30/2013

Date of election if applicable:
{Month, Day, Year)

Page

For Official Use Only

1. Type of Recipient Committee: An Committees — Complete Parts 1, 2, 3, and 4.

/] Officeholder, Candidate Controlled Committee 1 Primarily Formed Ballot Measure
) State Candidate Election Committee Committee
O Recall (O Controlled
{AlsoComplete Part 5) () Sponsored
fAlso Complete Par 6)

[] General Purpose Committee
{0 Sponsored [] Primarily Formed Candidate/

() Small Contributor Committee Officeholder Committee

2. Type of Statement:
[C] Preelection Statement
Semi-annual Statement

¥
[[] Termination Statement

(Alse file a Form 410 Termination)
L]

Amendment (Explain below)

[] Quarterly Statement
[] Special Odd-Year Report

[C] Supplemental Preelection
Statement - Attach Form 485

O Political Party/Gentral Committee (Bisatemplete fan )
u . I.D. NUMBER
Committee Information 930080 Treasurer(s)
COMMITTEE NAME {OR CANDIDATE'S NAME IF NO COMMITTEE) NAME CF TREASURER
David B. Small

David G. Weaver

STREET ADDRESS (NO F.0. BOX)

3529 Ocean View Blvd.

cITY STATE  ZIP CODE
Glendale CA 91208
MAILING ADDRESS (IF DIFFERENT) NO. ANG STREET OR P.0. BOX

AREA CODE/PHONE

818-249-9896

CITY STATE ZIF CODE AREA CODE/PHONE

OFTIONAL: FAX [ E-MAIL ADDRESS

MAILING ADDRESS
3529 Ocean View Blvd.

CITY
Glendale

STATE  ZIP CODE
CA 91208

AREA CODE/PHONE
818-249-9896

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

cITy

STATE ZIF COBE AREA CODE/PHONE

OPTIONAL: FAX { E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of m
under penalty of perjury under the laws of the State of California that the foregoing i

nowledge the information contained herein and in the attached schedules is true and complete. | certify

Executed on 7‘:22:;2201 3 By J U
Eeciliodon 7/28/2013 e ; _

Date Signature of Controlling Sificeh sponsible Officer of Spensor
B 7/26/2013 By

Cate

Executed on By

| Siate

Measure Propenant

Date

Signature of Contrelling Cfficeholder, Candidate, State Measure Proponent

FPEC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (866/275-3772)

State of California



Type or print in ink. COVER PAGE - PART 2

Recipient Committee CALIFORNIA 4 6 0
Campaign Statement FORM
Cover Page —Part 2
Page ¢ of 17
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David G. Weaver
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION ] SUPPORT
OPPOSE
City Council Member, City of Glendale o
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP
Identify th i i i 7
3529 Ocean View Bivd. Clendale CA 91208 dentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controffed by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ ves [ NnOo
COVMITIEE ADDRESS STREET ADDRESS (NO PO.BOX) NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SuPPORT
[l oPPOSE
ciTyY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[[] SUPPORT
B [] oPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] ves L] wo [] oPPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
cITy STATE ZIP CODE AREA CODE/PHONE Attach continuation sheets if necessary

FPPC Form 460 {January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California




Campaign Disclosure Statement

Type or print in ink.
Amounts may be rounded

SUMMARY PAGE

Summary Page 1o whole dallars. Statement covers period CALIFORNIA 460
§ 1/01/2013 FORM
rom
i 6/30/2013 3 17
SEE INSTRUCTIONS ON REVERSE { through Fage of
NAME OF FILER | LD, NUMBER
David G. Weaver 930080
) . ) Column A ColumnB Calendar Year Summary for Candidates
Contrbutions:heceived . . A Running in Both the State Primary and
General Elections
1. Monetary Contributions .......ccoveeeeveeieeeerieesneerens Scheduie A, Line3 § 0 5 0 WiraagkaG S G
11 throug 1to -
2. Loans Received ... Schedule B, Line 3 0 0
3. SUBTOTALCASH CONTRIBUTIONS ooooooovvovovirnnnn. Addlines1+2 § 0 s B, | e o i 0 s
4. Nonmonetary Contributions ........cocoovevveiiiviiieeiennn Schedule C, Line 3 0 0 21, Expenditures "
5. TOTALCONTRIBUTIONS RECEIVED AddLines3+4 S 0 s 0 Made $ 8
Expenditures Made Expenditure Limit Summary for State
B Payments Made i e s s Schedule E, Line4  § 0 5 0 Candidates
F RS BT v T S S RS Schedule H, Line 3 0 0
0 22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ... Add Lines 6+7 5 S 0 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) Schedule F; Line 3 0 0 Date of Election Total to Date
10. Nonmonetary Adjustment ............. Schedule C, Line 3 0 0 {mmiddlyy)
11. TOTALEXPENDITURES MADE AddLines8+9+70 $ 0 s 0 / / $
Current Cash Statement / / S
12. Beginning Cash Balance ... Previous Summary Page, Line 16 $ 558.46 T caledlate Golimn B, add
13. Cash Receipts .....oocvciiivicinciiiieinsiennseen. Column A, Line 3 above 0 | amounts ifc‘j_CU'Um"'Mtﬂ the
corresponaing a2mounts * T 3 7 2
14. Miscellaneous Increases to Cash ..o, Schedule |, Line 4 0 from Column B of your last rjgiiﬂ‘f;’g{f,::g'_"” I AT AR
, 0 report. Some amounts in
15 Cdsh PAYMENTS covmmsmmenimns s Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 S 558.46 flaures fhat shoul s
subtracted from previous
if this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED .......ovvvooreccrnn. Schedule B, Part2 S @ | Drihs cliodaryesr ony
carry over the amounts
: ; f i i
Cash Equivalents and Outstanding Debts o el b.ama B
18. Cash Equivalents ..........ccocoiviiiiiiiiiiiianiiaenns See instructions on reverse  $
18, Outstanding Debts .......ooooovvieei, Add Line 2 + Line 8 in Cofumn B above  § 0 FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to wihisla dollars. Statement covers period CALIFORNIA 460
from 1/01/2013 FORM
|
6/30/2013 4 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.0, NUMEER ‘
David G. Weaver 930080 |
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULLNANE, STR(FFEZN‘?,\E&EEE iié?&é;?ﬁiiﬁgf CONTRIBUTOR | CONTRIBUTOR | 566UPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED Bt Ehls g CCDE * 1 i =
{IF SE_F-EEEE%'YS'IEP?éESN]TEH NAME PERICD (JAN. 1 - DEC. 31} (IF REQUIRED)
C]IND
Cicom
C1OTH
C1PTY |
osce -‘
CJIND
Cicom
CJOTH
CIPTY
Clscc
| OJiND
Clcom -.
ClotH | ;
CIPTY 1
Clscc
[CJIND
C1com
C]OTH
CIPTY
Clscc
I CIIND
.' Clcom
1 C]OTH
,I CJPTY
| Csce
SUBTOTAL $ _i
Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. § g“gk;mgi“?“{a' o
—Recipien Lommidee
(Include all Schedule A SUBTOTAIS.) .....ooiiiie i e e b en s eree e D (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ................cc.cco..o... $ 0 SI?_'%;‘E};%E&YMS‘"ESS entity)
3. Total monetary contributions received this period. 5 SCC~Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ....................... TOTAL $
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A (Continuation Sheet) Type or printin ink.

Monetary Contributions Received Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT))

Statement covers period

1/01/2013

from

hrough___6/30/2013

CAI#{I;% II:‘NIA 4 6 0

Page ° of

NAME OF FILER
David G. Weaver

i 1.0, NUMBER
]930080

| IF AN INDIVIDUAL, ENTER
B | FULL NAME, STR(IEFEOLSRETDESS AEET!EZATD;SJ?HEE(;]F CONTRIBUTOR CDNTR|EUTER A BNy O e
RECEIVED | CODE [IF SELF-EMPLOYED, ENTER NAME

| OF BUSINESS)

AMOUNT CUMULATIVETO DATE | PER ELECTION
RECEIVED THIS CALENDAR YEAR | TODATE
PERIOD (JAM. 1 - DEC. 31) (IF REQUIRED)

[]IND

CJcoMm
CJOTH
O PTY
C)scc

[JIND

C1com
CJoTH
O PTY
scc

[JIND
CJcom

CloTH
pPTY
sce

CJIND
CJcom

C1OTH
CIPTY
[]scc

[]IND

C]coM
C]OTH
CPTY
[)sce

SUBTOTAL $

*Contributor Codes
IND — Individual
COM—Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (January/C5)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B—-Part1

Type or print in ink.

SCHEDULE B-

PART 1

Amounts may be rounded Statement coyers: period CALIFORNIA 460
i to whole dollars.
Loans Received from 1/01/2013 FORM
6/30/2013 6 17
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER | 1D. NUMBER |
| 1
David G. Weaver | 930080
B} T {b) © T ) {e) n (@)
FULL NAME, STREET ADDRESS AND ZIP CODE B e g OUTSTANDING AMOUNT | amoUNTPAID | OUTSTANDING | NTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS BALANGE AT
N {IE SELF-EMPLOYED, ENTER BEGINNING THIS oOR FORG!VEN CLOSE OF THIS PAID THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE. ALSO ENTER |.0: NUMBER) NAME OF SUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
L‘“‘_] PAID : CALENDAR YEAR
§ 5 S ] 5
. [] FORGIVEN RATE | PERELECTION™
I
| [
|8 § s 5
T:I ND O coMm [JOoTH [ PTY [ scc | DATE DUE DATE INCURRED
i [ PAIC | CALENDAR YEAR
¥ 5 % 5 ]
[] FORGIVEN e PER ELECTION **
3 5 ] 5
TD IND [Jcom [JOTH [JPTY [Jscc | CATE DUE CATE INCURRED
i |:| PAID CALENDAR YEAR
:| 5 § i % 5 $
| ] FORGIVEN RATE PER ELECTION*"
B 5 | 3 3
om0 [Jecom [JotH [ PTY [Jscc . DATE DUE | DATE INCURRED
SUBTOTALS § 0% 0s 0§ 0
(Enler(e]gn
Schedule B Summary Sehedule E, Line 3)
1. Loans received this period ... o A A N A S A B i A s e O 0
(Total Column (b) plus umtem;zed Ioans of less than $1 DD ) fContributor Codes
IND — Individual
2. Loans paid or forgiven this pericd .. .3 0 COM —Recipient Committee
(Total Column (c) plus loans under S'IOO pald or forglven ) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH — Other (e.g., business entity)
( P y NeHef ) PTY - Political Party
SCC— Small Contributor Committee
3. Net change this period. (SubtractLine 2 from Line 1.) ... .NET § 0

Enter the net here and on the Summary Page, Column A Lme 2

['Amcunts forgiven or paid by another party also must be reported on Schedule A

** If required.

{May bea negative rumber)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B- PART 2

rint in ink.
ScheduleB—-Part 2 Amzr::‘:sn:ngy ";e nrc;::ded Statement covers period CALIFORNIA 460
Loan Guarantors to whole dollars. 1/01/2013 FORM
from
6/30/2013 7 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. NUMBER
David G. Weaver | 930080
|
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CObsETgF E‘;UﬁRﬁNTOR CONTRIBUTOR i OCCUPATION AND ER:'FPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE. ALSO ENTER |.D. NUMBER) i CODE (F mﬁgﬁ;ﬁ;ﬁéy | THISPERIOD | TODATE TODATE
D L EPER CALENDAR YEAR
[icom §
] = PER ELECTION
[1oTH il (IF REQUIRED)
Pty
[Jscc ! §
CALENDAR YEAR
[JIND LENDER
[Jcom s
PER ELECTION
[JoTH DATE (IF REQUIRED)
C1PTY
[sce s
CALENDAR YEAR
[JIND LENDER
[Jcom .  —
- PER ELECTION
CJoTH | i (IF REQUIRED) I
PTY :
[(Oscc : s
P CALENDARYEAR |
[JIND i
[CJcom s
PER ELECTION
[JoTH DATE (IF REQUIRED)
CJPTY
C]sce &
Entaron
Summary Paga,
SUBTOTAL $ 0 Line 17 cnly,
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or printin ink.
Amounts may be rounded

ScheduleC

SCHEDULE C

Nonmonetary Contributions Received towhole dollars. | Statement covers period CALIFORNIA 460
from 1/01/2013 FORM
6/30/2013 8 17
SEE INSTRUCTIONS ON REVERSE throygh Page of
NAME OF FILER | 1.0.NUMBER
David G. Weaver 930080
, IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO | .
DATE o L e CONTRIBUTOR | 0CCUPATION AND EMPLOYER DEREICNOF FAIR MARKET DATE | sl
RECEIVED ¥ COMMITTEE. ALSO ENTER |.D. NUMBER) PopE (IF SELF-EMPLOYED, ENTER GOODSORSERVICES VALUE CALENDAR YEAR (IF REQUIRED
| t : ER .D. NAME OF BUSINESS) (JAN 1-DEC31) | = )
| [JIND |
[com
[JOTH
CPTY
[scc
[JIND
[JCOM
CJOTH
CJPTY
scc
[JIND |
[ICOM 1
JOTH
OPTY
[]scc |
CJIND i .'
CJcom ‘. :
[JOTH !
rPTY
oJsce l
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0 |
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary contributions. 0 IND - Individual
{inclideall SEhet iR S SUBIORIE ) oo i s s s B RS e COM ~Recipient Committee
0 (other than F’TY‘or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..., S g_l'[;‘ "POH;'?’ f;gf-i business entity)
—Political Party
3. Total nonmonetary contributions received this period. 0 SCC— Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4 and 10.) ...........c........ TOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures Type or print in ink. :
S rt':y 1O P H Oth Amounts may be rounded SEShEron srvare: period CALIFORNIA 460
upporing/Upposing Uther ) to whole dollars. _—— 1/01/2013 FORM
Candidates, Measures and Committees
6/30/2013 9 h 5
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER :
David G. Weaver 930080 i
§
CUMULATIVETODATE |  PER ELECTION
DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIETION AMOUNT THIS CALENDAR YEAR | 10 DATE
il NUMBET)F? ?(l)ﬁgn‘rEER AEND ROaT R LRy (i RECLIRED) PERIOD | (AN 1-DEC.31) (iF REQUIRED)
[] Monetary 1
Contribution
| | [ Nonmonetary
Contribution
[] Independent
[j Support D Oppose Expendl'ture
[] Monetary
Contribution
[0 Nenmonetary
Contribution
[[] Independent
[J Support [J Oppose Expenditure ;
. [J Monetary i
! Contribution t
II [] Nonmonetary :
Contribution I
[] Independent '
[0 Support [J Oppose Expenditure I
SUBTOTAL $§ 0
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ........ccooveriiiioioiiiiiicicciiiie s B 0
2. Unitemized contributions and independent expenditures made this period of under ST00 ... B g
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $ ¢
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule D

(Continuation Sheet)

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE D (CONT.

Statement covers period CALIFORNIA 460

from

1/01/2013 FORM

through

6/30/2013 10 17

Page of

NAME OF FILER
David G. Weaver

1.D. NUMBER
930080

DATE | NAME OF CANDIDATE. OFFICE, AND DISTRICT, CR

OR COMMITTEE

MEASURE NUMBER OR LETTER AND JURISDICTION,

TYPE OF PAYMENT

DESCRIPTION
(:F REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
(JAN. 1-DEC. 31} {IF REQUIRED)

] support [J Oppose

O
O

Maonetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

[0 Support [] Oppese

O 0O O] O

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

] Support [ Oppese

O ad

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure

[ Support [ Oppose

O

Monetary
Contribution

Nonmonetary
Contribution
Independent
Expenditure

|
|

SUBTOTAL $

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Type or print in ink. i .
Schedule E Kinotits: g /be rounied | Statement covers period CALIFORNIA 460
Payments Made to whole dollars. — 1/01/2013 FORM
6/30/2013 [ 1 17
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
David G. Weaver 930080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CVP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events PCL polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsar
LEG legal defense PRO professional services (legal, accounting) VOT wvoter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSC ENTER 1.0, NUMEER) CODE OR DESCRIPTICN OF PAYMENT AMOUNT PAID
|
[ |
i |
' |
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 0
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBIOLAIS.) ........icviiiiiiiiiieci i st B 0
2. Unitemized payments made this Period Of LNAETBTOD <...ciwerimeririmirsssissssnrisiesiasseiiss ionsasss sismesss s sstsiiissssossso58ies s si v saisnsssesoss ieasonsisnsssshasssnveito B 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (8).) ..ot snnscens 9 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, LineB8.) .........c..cccocccveennee.. TOTAL $ 0

FPPC Form 460 (January/C5)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

SChEC.’ ule E Type.or print In Ink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 460
towhole dollars.
Payments Made i 1/01/2013 FORM
i
6/30/2013 12 17

SEE INSTRUCTIONS ON REVERSE thirsugh Page of :
NAME OF FILER [ 1.0.NUMBER I

David G. Weaver l 930080 [
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)™ POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (intermet, e-mail)

A F PAYEE
By s Ltale Do S RGN CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULEF

T intinink.
Schedule F Amo{;:sor:;nl s ‘ Statement covers period CALIFORNIA 460
. . y be rounded
Accrued Expenses (Unpaid Bills) to whole dollars. - 1/01/2013 FORM
6/30/2013
hrough | Page 18 17
SEE INSTRUCTIONS ON REVERSE |
NAME OF FILER 1.0. NUMBER
David G. Weaver 930080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* QOFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tw or cable airtime and production costs
FIL  candidate filing/ballot fees PHO  phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)® POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) | (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING | AMOUNT INCURRED AMOUNT PAID OUTSTANDING
HESONMMTIER ALER ENTER LD ALMASR DESCRIPTIONOF PAYMENT | gal ANCE BEGINNING | THISPERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSOREFORTONE) | OF THIS PERIOD
i
i
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 0 s 0 $ 0 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for 0
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............cceceviiveivciiiineneen.. INCURRED TOTALS $
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .............c...coccccoen.... PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 0
on thesumman:Page, Collmn A LINEIE) . ... russsssssenshsisnsamsssnesssssnssnsmisssaet b sisenmsssussssdasas soen sbimt iwibm il sansnassinesina st smmnssnsidopsnntonetic NET @ _
May be a negative number
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE F (CONT)

Schedule F Type or printin ink.
. . Amounts may be rounded tate i
P i T o 460
Accrued Expenses (Unpaid Bills) from
through 6/30/2013 Page 14 5 17 i
NAME OF FILER 1.D. NUMBER
David G. Weaver 930080
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returmed contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSC ENTER |.D, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSC REPORT ON E) OF THIS PERIOD
| |
| |
|
SUBTOTALS § 03 0 $ 0% 8]

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule G 2 SCHEDULE G
Type or printin ink. =
Payments Made by an Agent or Independent Amounts may be rounded 5“"“""1‘;’1";3?;“" CALIFORNIA 460
Contractor (on Behalf of This Committee) Bl from FORM
6/30/2013 15 17
SEE INSTRUCTIONS ON REVERSE Wit Page of
NAME CF FILER 1.0 NUMBER
David G. Weaver

| 930080

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the

payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL 1w or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging. and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D,
NAME AND ADDRESS OF PAYEE OR LHEDITAR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSC ENTER 1.D. NUMBER)

Aftach additional information on appropriately labeled continuation sheets. TOTAL* § 0
* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E. FPPC Form 460 (January/05)

FPPC Toli-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE H

Schedule H Type or print in ink. Hstameet corey perind CALIFORNIA
% Amounts may be rounded 1/01/2013 46 0
Loans Made to Others to whole dollars. from FORM
| 6/30/2013 16 17
SEE INSTRUCTIONS ON REVERSE | through Page of
NAME OF FILER 1.D. NUMBER
David G. Weaver 930080
@) ) ) @ ® 0] ]
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANGE REPAYMENT OR| “ga| ancE AT
9F RECIPIENT (F SELF-EMPLOYED, ENTER BEGINNING THIS LOANED THIS | FoRGIVENESS CLOSE OF THIS RECEIVED AMOUNT OF LOANS
(IF CCMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS) PERIOD i PERIOD THIS PER}OD* PERIOD LOAN f TO DATE
D PAID .r CALENDAR YEAR
5 5 Y § 3
[] SORGIVEN ol PER ELECTION**
5 5 s $ s
DATE DUE DATE INCURRED
:‘ PAID CALENDAR YEAR
s 3 % s $
[] FORGIVEN e PER ELECTION™
5 1 5 5 §
: DATE DUE DATE INCURRED
)
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ Ols 0 s 0 (s 0
(Enter (e} en

Schedule I, Line 3)

Schedule H Summary
1. Loans made this period .. A T e AT T T e Sy e e e o B 0 wif Rediiied |
(Total Column (b) plus unltemlzed loans ofless than 31 OO ) RS |
2. Payments receivedonloans ............. A T S N B i B S e i 1 0
(Total Column (c) plus unltemlzed payments of Iess than $1 00 )
3. Net change this pericd. (Subtract Line 2 from Line 1.) ........... SRR e NET $ 0

(May ke a negative number)

(Enter the net here and on the Summary Page, Column A Llne 7 )

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Schedule | Type or print in ink. SCHEDULE |
Misce"aneous |ncreases to Cash Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
o 1/01/2013 FORM
m
6/30/2013 17 17
SEE INSTRUCTIONS ON REVERSE thraugh Fage ol
NAME OF FILER .D. NUMBER
David G. Weaver 930080
DATE AMOUNT OF
RECEIVED D i e B iy QESCRIFTIONOF RECEIFY INCREASE TO CASH
|
|

Altach additional information on appropriately labeled continuation sheets. SUBTOTAL § 0
Schedule | Summary
T BiZed INCTEASES 1O CHSIT IS DEITOU, cousommmmmmmmcusmsrivesiosssnsusns sy i i ss s imis s s ¥ b b s s s s s v CH oD
2. Unitemized increases to cash of under $100 this PErioT. ... e eaae e B
3. Total of all interest received this period on loans made to others. (Schedule H, Column (&).) ... $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the

Summarny Page; Life T4 insimassnmie s s e s s s manisns TOTAL;: § 0

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




